sitivity to detect the subjective impairment characteristic of insomnia.
In our view, their essentially confirmatory analyses using PSG (people with insomnia had poorer objective sleep than controls, but their self-reports overestimated the symptoms) and MSLT (longer duration in insomnia despite higher levels of subjective sleepiness) lend considerable authority to the study's main findings. The authors report that people with insomnia do exhibit performance deficits (longer response latencies, and greater response variability) on a range of reaction time tests, specifically those that were, in their words, more "challenging."
1 Here they are referring to switching of attention tests, which invoke parallel cognitive processes (intact attention, concentration, response inhibition, and rapid decision making). Edinger at al suggest that these may be useful for tapping into typical subjective report because they "...may closely approximate the deficits PI sufferers present clinically when they complain of inability to concentrate and a general lack of mental sharpness." 1 Such findings appear to fit well with the idea of "compensatory effort."
2 Tasks that are increasingly challenging or complex may be more capable of unmasking performance decrements. That is, the extra effort recruited by people with insomnia to maintain normal functioning, in these circumstances, becomes exhausted. By comparison, studies that use relatively simple tasks (and/or non-constant routines) may not be capable of documenting deficits in baseline performance between normal and poor sleepers, 3 nor indeed treatment gains post intervention.
4 This is classic Type 2 error. We should be wary, therefore, because the daytime impact of insomnia on cognitive performance will not be tested if we design studies expecting that higher order deficits of the type identified in narcolepsy or obstructive sleep apnea are what we ought to find. We suggest rather that the field may benefit from explorations into the mediating role of effort in performance maintenance, 3 with potential research strands including self-report mental effort during testing as well as compensatory recruitment of cerebral resources, as has been documented in OSA patients. 5 Edinger and colleagues 1 also found that objective sleep measures were more strongly related to participants' daytime performances than were the subjective measures. It is difficult to know what to make of this finding. It could simply be an artefact of method variance that objective outcomes are more likely to co-vary with one another, as are subjective ones, with objective-subjective correlations being inevitably lower. Nevertheless, it is important to show in a disorder that is usually diagnosed and treated solely on its self-reported characteristics, that it (a) does have measurable substrates, and (b) that these
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substrates interrelate. More work is needed here, to explore the full matrix, of sleep (objective, subjective) by performance (objective, subjective) using sensitive, gold-standard measurements in each domain. This is a potentially influential paper that should be read, and it is likely to become highly cited. Apart from being the best available study in the field, it points a way forward for future hypotheses-testing studies about the exact nature of the performance deficits in insomnia. However, we need to develop a much more sophisticated neuropsychology of insomnia. Perhaps an attention-switching deficit can capture the clinical complaint. Can we now use information-processing theory to better explain the daytime aspects of the disorder? referenCeS
